VIO O

FORMD UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
— Washington, D.C. 20549 Expires:  November 30, 2001
Estimated average burden
LSRR o = -
02056186 NOTICE OF SALE OF SECURITIES SEC USE ONLY :
PURSUANT TO REGULATION D Prefix | | Serial
SECTION 4(6), AND/OR TN
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ] (check if this is an amendment and name has changed, and indicate change.)
Sawmill Golf Club, Inc.
Filing Under (Check box(es) that apply): BJ Rule 504 ] Rule 505 [ ] Rule 506 [CJ Section 4(6) [] ULOE
Type of Filing: X New Filing (] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

- Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

Sawmill Golf Club, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
11177 McKusick Rd., Stillwater, MN 55082 651-439-7862

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) Il s)nTaTal sgale)min)

Brief Description of Business VITIVVLVVL -

Develop and operate golf courses. SEP B 3 2002
THOMSON A
DIAL 1 Vil KRS W ¢ 2
Type of Business Organization FINANCIAL SN a2 I R
X corporation [C] limited partnership, already formed [ other{(please specify): //
[ business trust " [ limited partnership, to be formed R
Month Year RN
Actual or Estimated Date of Incorporation or Organization: [1 2 | [8[3 1] [ Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: NS
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et sec. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFI

CATION DATA

2. Enter the information requested for the following:
[ ]

[ ]
of the issuer;

Each general and managing partner of partnership issuers.

Each promoter of the issuer, if the issuer has been organized within the past five years; '
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership i 1ssuers ‘and

Check Box(es) that Apply: ] Promoter X Beneficial Owner X Executive Officer X Director |:| General and/or
I e . . . . Managing Partner
Full Name (Last name first, if individual)
Pohl, Dan
Business or Residence Address (Number and Street, Clty, State, Zip Code)
11177 McKusick Rd., Stillwater, MN 55082 - e
Check BoX(éé) that Apply: O Protmoter X Beneficial Owner O Execative Officer 5 Director " [ Genéral and/or
- - - e - - .- -Managing Partner
Full Name (Last name first, if individual) ’ o '
Johnson, Dale
Business or Residence Address (Number and Street, City, State, Zip Code)
2392 Pioneer Trail, Hamel, MN 55340
Check Box(es) that Apply: ] Promoter ] Beneficial Owner ] Executive Officer X Director [ General and/or
S o : : : - - : 5 Managing Partner
Full Name (Last name first, if individual)
Calisto, Charles , . .
Business or Residence Address (Number and Street, Clty, State pr Code)
12458 Irish Ave. N., Hugo, MN 55038
Check Box(es) that Apply: 'O Promoter [J Beneficial Owner ] Executive Officer X Director [l General and/or
- s a- Managing Partner
Full Name (Last name first, if individual) ‘
Honmyhr, Tom
Business or Residence Address (Number and Street, City, State, Zip Code)
173 Wedgewood Dr., Mahtomedi, MN 55115
Check Box(es) that Apply: [J Promoter [ Beneficial Owner (] Executive Officer ™ Director [J General and/or
- * Managing Partner
Full Name (Last name first, if individual) S
Lorentzen, Al
Business or Residence Address (Number and Street, City, State, le Code)
5340 East Bald Eagle Blvd., White Bear Lake, MN 55110
Check Box(es).that Apply: (] Promoter [ Beneficial Owner [ Executive Officer K Director (] General and/or
——— . Managing Partner
Full Name (Last name first, if individual)
Merry, Andy
Business or Residence Address (Number and Street, City, State, Zip Code)
77 Many Levels Road, Dellwood, MN 55110
Check Box(es) that Apply: [J Promoter (0 Beneficial Owner [J Executive Officer X Director 7 General and/or

Managing Partner

Full Name (Last name first, if individual)
Nelson, Duane

Business or Residence Address (Number and Street, City, State, Zip Code)
315 Colleen Ave., Shoreview, MN 55126

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

20f8

SEC 1972 (2/99)



“A. BASIC IDENTiFICATION DATA
2. Enter-the information-requested for the following: : - - *
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneﬁc1a1 owner having the power to vote or dispose, or dlrect the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter ~ [] Bereficial Owner [[J Executive Officer X Director “ [0 General and/or
Managing Partner

Full Name (Last name first, f individual) -

Nielsen, Harald
Business or Residence Address (Number and Street, City, State; Zip Code). e
2416 E. Larpenteur Ave., Maplewood, MN 55109

Check Box{es) that Apply: [] Promoter ~ ~[] Beneficial Owner =[] Execuitive Officer X Director [0 General and/or
o ' ‘ - ’ : Managing Partner

Full Name (Last name first, if individual)
Pohl, Joe

Business or Residence Address (Number and Street, City, State, Zip Code)
96 Robin Hood Place, Shoreview, MN 55126

Check Box(es) that Apply: ] Promoter ] Beneficial Owner (O Executive Officer X Director O General and/or
' Managing Partner

Full Name (Last name first, if individual)
Pohl, Mike

Business or Residence Address (Number and Street, City, State, Zip Codé)
1024 Glendon St., Maplewood, MN 55114

Check Box(es) that Apply: (] Promoter (] Beneficial Owner ~ [] Executive Officer X Director O General and/or
i . ‘Managing Partner

Full Name (Last name first, if individual)

Warner, Bill
Business or Residence Address (Number and Street, City, State, Zip Code)
1087 Churchill Place, Shoreview, MN 55112

Check Box(es) that Apply: ] Promoter ‘[ Beneficial Owner [ Executive Officer {1 Director ] General and/or
- : R : - Managing Partner

Full"Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip-Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer (] Director [ General and/or
: ) ’ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner [J Executive Officer [ Director [0 General and/or
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......coocovvoervennincrncns Y[és IB
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual?.......cc.coeevconaiiineernr e eensans $.5.000*

*Issuer may waive minimum for select investors. Yes No

3. Does the offering permit joint OWnership 0f @ SINEIE UNIt? .......cccovvevrevrevrrrereerritsieeeeserssresese e et ssssensesseressassssssreserassnssssasences X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker -
or dealer, you may set forth the information for that broker or dealer only..

Full Name (Last name first, if individual)
None

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or Check INAIVIAUAL STALES) ..v.currrerrirererrirerirririceeusnsesrees e tsesersser e eesessntessesseseesemas s esessnssesseremisssensemessane ] All States
[AL] [AK] [AZ] [AR] [CAa] [co] (CT] [DE] [DC] [FL] [GA] [HI] [ID]
[IL] [IN] [IA] [KS] [KY] (LAa] [ME] (MD] (MA] (MI] [MN] [MS] [MO]

(MT]  [NE]  [NV]  [NH] [NJ] [NM] (NY] [NC] [ND] [OH] [OK]  [OR]  [PA]
(RI] [sCc] [sp] [TN] [TX] [UT] (vrl (val [wA] [wv] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIAUAI STAIES) .....v..ueeeivereerrireieereceriesirecestes e sbae s sts et esbesssas st ssnsasestess s e sebassessebesassesanasans ] All States

[AL] [AK] [AZ] [AR] [Cal fcol [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[IL) [IN] [IAa] [Ks] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE] (NV]  [NH] [NJ]  [NM] (Ny] [NC] [ND]  [OH] [OK] [OR]  [PA]
(RI}] [sc] ([sp] [TN] [TX] [UTI] (vrl  [val [wA] [wv] ([wWI] [wY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INIVIAUAL STALES) ..c.ciuieieiiirireit ittt e bbb b et ss b eabras [J All States

(AL]  {AK] [AZ] [AR] [cA] [cO] (cr} [pE] [DC] [FL] [GA] [HI} [ID]
(IL] [IN]  [IA] [KS] [KY] [LA] (ME] [MD] [MA] [MI] [MN] [MS] [MO]
(mT] [NE] [NV]  [NH]  [NJ]  [NM] (Ny] [NC] [ND] [OH] [OK] [OR]  [PA]
(RI] [scl ([spD] [TN] [TX]  (UT] (vr} [val [wA] (wv] (WI] ([WY] [PR]

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offermg prlce of securmes included in this offering and the total amount
already sold. Enter “0” if answer is “nione” or “zero.” If the. transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged. A

Aggregate Amount Already
Type of Security - Offering Price Sold
DIEDE ettt e s s bbb sne e $_1,000,000 5
BQUILY  eorieiieeetientet ettt ettt et en et ettt se b s s be b e s ket et at ke R e sbe st et n st et n e neranerenbannaees ebe 3 0 §
[OJ Common [ Preferred
Convertible Securities (including Warrants) .........coccceoeeercenicnmncneinc e escseseseereseseenesesesenns b 0 $
Partnership INTETESIS ..ottt e sm s teb e ra e s s e s s enens $ 0 5
Other (Specify - ) e RS e 3 0 $
TOLAL ettt ettt et a ket ea bbbt eae kb b cae et ea s e r e et nene b tnn $_1,000.000 R
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased secuntles and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdited INVESLOIS ..c.occveiiiiriseeiriitcinie ettt et ettt st et a e st s bemetenesas 3
Non-accredited INVESIOTS ..c.icoiieieericiiiceeiecceree e eeni e seeeesesereetes e neseseesenesesesseneqsensennasensanens b3
Total (for filings under Role 504 only) ..ccciiiiiiinniiniii e 3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information .Ngequested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in-the- twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
' ‘ Type of Dollar Amount
Type of offering Security Sold
RUIE 505 oo ettt eseb b rns ettt ane NA R
REGUIALION A .ottt bbb s oo r et NA $ 0
RUIE 508 ..ttt ereeeeeereseeeeseeeseesesesssessesssssssessssssssssssss e 8RR SRR NA_ 5__0
L NA 5__0
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. ‘
The information may be given as subject to future contingencies. If the amount of an expenditure 1
is not known, furnish an estimate and check the box to the left of the estimate. 1
|
TEANSTET AGENE'S FEES ovovuiviriieieeeiieiiieeeetetie s st et eetees st sttt es s s ests st s bsss st et st eseb s ent st bes s st n s bars s et s s e 0 s
Printing and ENGraving COSIS ....cccoicoveeeerrmiierinicesioniesrenserirescesesssiaessnssenms sectssessesssissiossiessesesinsessessssssssns O s
LE@Al FEES .iviiiriiiriiiieissctrreit ettt e e et e bt st e et rabassa s eaesss e beatassse et bea s b es e ne R eent s et e eae et enbesaet e e b e e beetenreenenne X s__7.500
ACCOUNTNE FEES  ovvoeiveiviteectes et bee s sa st ee s e aa s ba st es e bs et et sbs st e msn s s sn st st enbs s e ssesessnene O s
ENGINEEIING FEES  vvvueireeieetsievee s eteteses s bss st ssrassss st ses s sesess s s asess e et s eassassen st snsaas s saess et ensansssaas O s
Sales Commissions (specify finders’ fees separately) . .....covriieiinie s O s
Other Expenses (identify) __ Blueskyfees e X s 500
TOMAL oot eiscees etk st ba e e R R e R8s X $__8.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND.USE OF PROCEEDS ..

b.  Enter the difference between the aggregate offering ﬁﬁce*é{ven in response to Part-C - Ques

tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the *.

$.992.000

“adjusted gross proceeds t0 the ISSUET.” ... ..ot e st smanes
5. " Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for the purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted ‘gross ‘proceeds to the issuer set forth in response to Part C - Question 4.b above.
‘ Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALATIES ANA FEES  wevvovveeeve i eeereeeseseieeseseese et eseen s ser et seseesemeteeseneeaesseiafene s eeseas st anresnene Os Os
PUFCHASE OF TEAL €SLALE ... vevvrvevereeeeieisiiseseee s e e st ss e em et st seses st aee s erse st sreenes e s Os
Purchase, rental or leasing and installation of machinery and equipment:...........ic..oeveerinnn s [1s
Construction or leasing of plant buildings and fACIIHES ....vvvv......rverireliees oo s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant t0 @ METZEr) ....c..corverrererirennn U PN T T s s
Repayment of indebtedness ...... reeteesee e e s et e erestese sttt ees et aaes JO U s Os
WOTKINE CAPIA] .ovvveeirirecieiieieeisri ettt sttt e ee ettt es e e ar b asnaassnees Os Os
Other (specify): Development of golf course Os X $.992.000
....... s Os
COIUMN TOAIS  ceoveeereeetieereees et eces e e e eseesesstseaseseeseeserseeas s etee et st seesessensesoeresaeneasesranensssns s X $.992.000

Total Payments Listed (column totals added) .........ccooviniviennennee e s

$.992.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by‘the‘ undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

N
Issuer (Print or Type) : Signau& G_W
Sawmill Golf Club, Inc. : \

Date )
August 22, 2002

Name of Signer (Print or Type) Title of Signer (Print or Type)
Dan Pohl President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SI(JNATURE

1. Isany party descrlbed in 17 CFR 230.252(c), (d), (e) or (f) preaently subject tc any of the dlsquahﬁcanon provisions Yes No
of such- rule" oo i vt ettt bttt es et e ettt b ettt r et O X

See Appendix, Column 5, for state response.
2. The undcr51gned 1ssuer hereby undertakes to furnish to any state admlmstrator of any state-in which this notice if filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state adrmmstrators upon written request, information furnished by the
issuer to oﬁ‘erces :

4. The un‘derstgned issuer represents that the issuer is familiar with the conditions that must be satisfied to bé entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clalmmg the ava}labhlty
of this.exemption has the burden of establishing that these condmons have been satisfied.

The issuer has read this notification and knows the .contents to be true and has’ duly ‘caused this notice to be signed on its behalf by the
undersigned duly authorized person. »

Issuer (Print or Type) Si gnaturé&v\ Gw Date
Sawmill Golf Club, Inc. | August 22, 2002

Name of Signer {Print or Type) - Title of Signer (Print or Type) .
Dan Pohl v President.
2689649
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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